Reports from the Pakistan Ministry of National Health Services showed over 1,000 cases of Chikungunya cases in the Karachi city since December 2016 with no deaths so far. Various healthcare agencies in Karachi have assessed the total number of affected individuals by Chikungunya to be more than 30,000.The epidemic is assumed to be due to the year's warm winter in Karachi city that enabled the Aedes mosquito to flourish in the mild temperatures. Additionally, the meager sanitation structure in Karachi city is an excellent breeding setting for mosquitoes. Overall 1,018 doubted Chikungunya cases were informed in the Karachi city from 19-12-16 to 30-03-17.There were 121 positive samples out of 157 for Chikungunya virus that were sent to the National Institute of Health (NIH) in Islamabad [18] [19] [20] .
The prevention and control on Chikungunya is possible by decreasing the natural and artificial waterfilled container habitations that upkeep breeding of the mosquitoes. During epidemics, insecticides may be used and water be treated in containers for killing the immature larvae. For protection, clothing minimizing skin exposure during day time is recommended; application of repellents to exposed skin or to clothing in stringent accordance with product label directions is also advised [21] .
Regarding the official response to the outbreak in Karachi, the district and town health officers were instructed in opting preventative measures against Chikungunya fever in the city. Since no vaccine is available currently against the disease for prevention, treatment is mainly supportive to relieve pain and fever. Some individuals or travellers are at higher risk of the virus to contract Chikungunya. They include: persons over 65 years of age, those having arthritis, those having certain medical disorders like high blood pressure, heart ailment or diabetes, women who are shortly due to give birth, owing to the risk the virus presents to babies born when their mother is showing symptoms of the virus, those spending much time outdoors, those working and/or living in areas without window screening or air conditioning which may help decrease the risk of mosquito bites [18] [19] [20] Diagnosis for chikungunya can be made by serological tests, such as enzyme-linked immunosorbent assays (ELISA), confirming the existence of IgM and IgG anti-chikungunya antibodies and also virological techniques (RT-PCR).Various reverse transcriptase-polymerase chain reaction (RT-PCR) approaches exist but they are of inconstant sensitivity. RT-PCR products may also be used for genotyping of the virus from clinical samples [3] . Antiviral treatment for Chikungunya infection is under research. Molecules inhibiting Chikungunya viral replication by direct inhibition of the virus or that act through host defense mechanisms have been acknowledged [22] . Dissimilar strains of Chikungunya virus have been reported from various regions within variable transmission cycles; these cases demonstrate the extent of the universal spread of Chikungunya disease. Maintenance of well-organized surveillance systems and application of ample prevention methods to contain the infection and to avoid epidemics is highly required.
